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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3035-0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D haours perresponse. . ... 16.00

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ |

Name ol Offering £hegll il this is an amendment and name has changed. and indicate change.}
Class A Shares —

Filing Under (Check box{es) that apply): [ Rule 504 [7] Rute 505 {7] Rule 506 [T] Section 4(6) [] ULOE
Type of Filing: §7] New Filing ] Amendment “ \\ \“\\\ WW \\W“\“
= 07087661

A, BASIC LIDENTIFICATION DATA

1. Enter the information requested abou! the issuer

Name of Issuer  ( D check if this is an amendment and name has changed. and indicale change.)
IL&FS India Realty Fund Il LLC

Address of Executive Offices (Number and Street, City. State. Zip Code) Telephone Number {Including Area Code)
&/o International Financial Services Limited, IFS Gounl, TwentyEight, Cybercity, Ebena Mauritius _ | +230-467-3000
Address of Principal Business Operations {Number and Strect, Cily. State, Zip Code) Telephone Number {including Area Code)

(i different from Executive Offices) SgED
.,
Brief Description of Business E ‘g

Real estate investments.

T'vpe of Business Organization §UN
[] cerporation [T limited parinership, already formed ather (please specify): THOM
[ business trust [ timited partnership, 1o be formed Mauritius private limited life company IlrrMares
Manth Year

Actual or Estimated Date of Incorporation or Organization: (18] [QI7] [AActwal [ Estimated
Jurisdiction of Incorporation or Organizalion: (Enter two-letter 1).5S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E]

GENERAL INSTRUCTIONS

Federal:

Who Muse File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4¢6). 17 CFR 230.501 et seq. or 15 U.5.C.
TTd6).

When Yo File: A notice must be frled no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U).8. Securities

and Exchange Commission {SECY on the earlier of the date it is received by the SEC at the address given beiow or. if received at that address afler the date on
which it is due, on the date it was mailed by Uinited States registered or certified mail fo that address.

Where To Fle: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must he Aled with the SEC. one of which musi be manually signed. Any copies not manually signed musi be
pholocopies of the manualty signed copy or bear tvped or printed signalures.

Informution Required: A new filing must contain all information requested.  Amendments need only report the name of the issuer and offering, any changes
thereto. the information requested in Part (. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Frimmg Fee: There is no lederal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limiwd Offering Exemption {ULOE) for sales o' securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be. or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exempiion, a fee in the proper amount shalt
accompany this form. This notice shail be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this potice and must be completed.

ATTENTIGN
Failure tao tile notice in the appropriate states will not result in a loss of the lederal exemption, Conversely, failure to file the
appropriate federal notice will not result In a loss of an avallable state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond te the collection ot information contained in this form are not
SEC 1972 (6-02) reguired to respond uniess the form displays a currently valid OMB contro! number. 1




[ . A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Each promoler of ihe issuer, if the issuer has been orpanized within the past five years:

¢ Each benefictal owner having the power to vole or dispuse, or ditect the vole or disposition of, 10% or more of a class of equity securities of the issuer,

¢ Each executive officer and director of corporale issuers and of corporate general and managing pariners of partnership issuers: and

¢ Fach general and managing partner of partnership issuers,

Check Bostes) that Apply:  §7] Promoter  [] Beneficial Owner  {T] Exccutive Officer 7] Director

[J Generat andfor
Managing Partner

Full Name {Last name first, if individuah
IL&FS Investment Advisors LLC

Business or Residence Address  (Number and Street, City, Stiate, Zip Code}
c/o International Financial Services Limited, IFS Count, TwentyEight, Cybercity, Ebene, Mauritius

Check Box(es) thal Apply: [0 Promoter [] Beneficial Owner D Executive Officer  [7] Director

[ General angd/or
Managing Pariner

Ful! Name (Last name first, if individual)

Couldip B. Lala

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o International Financial Services Limited, IFS Cour, TwentyEight, Cybercity, Ebene, Mauritius

Check Boxtes) thut Apply:  [[] Promoter  [[] Benelicial Owner [ Eseculive Officer m Director

[} Genceral andfor
Managing Partner

Full Name (Last name first. if individual)
Rubina Toorawa

Business or Residence Address  (Number and Sireer, City, Staie. Zip Cede)
¢/o International Financial Services Limited, {FS Count, TwentyEight, Cybercity, Ebens, Mauritius

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner  [T] Executive Officer E} Director

[] General and/er
Managing Pariner

Full Name (Last name first, if individual)

Manoj Borkar

I—Susincss or Residence Address  (Number and Street, City, State. Zip Code)
cfo International Financial Services Limited, IFS Count, TwentyEight, Cybercity, Ebene, Mauritius

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner [} Executive Officer [7] Dircctor

[] General and/or
Managing Parine

Full Name (Last name first, if individual)
Alan R. Braxton

Business or Residence Address  (Number and Streel, Ciry, State, Zip Code)
c/o Intermational Financial Services Limited, IFS Coun, TwentyEight, Cybercity, Ebene, Mauritius

Check Boxies) that Apply: [} Promoter  [7] Beneficial Owner 7] Executive Officer  [7] Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
James Watkins

Business or Residence Address  (Number and Street. City. State. Zip_Eud:)
¢/o Intermational Financial Sefvices Limited, IFS Count, TwentyEight, Cybercity, Ebene, Mauritius

Check Bosfesy that Apply: (] Promoter 7] Beneficial Owner [ Executive Officer  [] Director

] General andior
Managing Pariner

Full Name {Last aame (irst, i€ individual)

The State of Oregon, by and through the Oregon Investment Council on behalf of the Oregon Public Employees Retiremant Fund

Business of Residence Address (Numhé‘rmnﬁn-d_:ﬁnmet. City. State, Zip Code)
350 Winter Street NE, Suite 100 Salem, OR 97301-3896

{Use blank shect, o7 copy and use addisinal copies of this sheei, as necessary)
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A. BASIC IDENTIFICATION DATA _ |

2. Enter the information requested for the lollowing:
¢ Each promoter of the issuer. if the issuer has been organized within 1he past five vears:
®  Each beneficial owner having the power to vole or dispose. o direct the vole or disposition of, 10% ur more of'a class of equily secwrilies of the issuer.
e Each executive officer and director of corpurale issuers and of corperate gencral and managing pariners of partnership issuers; and

»  Each genceral and managing partner of partnership issuers.

Check Bon(es) that Apply:  [] Promoter [ Beneficial Owner 7] Executive Officer  [7] Director ] Generat and/or
Managing Partngr

Full Name (Last name first. if individual}
Calitornia Public Employees' Retirement System

Business or Residence Address  (Number and Streel, City, State, Zip Code)-
400 Q Street, Suite E480Q Sacremento, California 95814

Check Bos{est that Apply: [} Promoter [} Beneficial Owner  [[] Executive Officer [ Dircctor [J Generot andior
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City. Siate, Zip Code)

Check Box(es) that Apply: 3 promoter [] Beneficial Owner D Executive Officer  [7] Director [ General andfor
Managing Partner

Full Name (Last name lirst, if individual)

Business or Residence Address  (Number and Sireet, City. State, Zip Code)

Check Box(es) that apply: [} Promoter [:| Beneficial Qwner 7] Executive Officer [ Director O General andtor
Managing Pariner

Full Name (L.ast name first, if individual)}

Business or Residence Address  (Number and Sireet. Cily, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter [} Beneficial Owner ] Executive Officer  [[] Director [ General andfor
Managing Pariner

Full Name (Last neme first, if individuatl

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter [T} Beneficial Owner [J Executive Officer [ Director [] General and/or
Munaging Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street. Cily, State, Zip Code)

Check Bux(es) that Apply: [] Promutes ] Beneficial Quner O Exccuiive Offices [7] Disector [ General andior
Managing Partner

Business or Residence Address [Numbe;lnnd Strect, City, Siate. /LI[_) Code)

{Use blank sheet, or c.::)hpy-and use addilirll'a'l.?f)giuge‘;.af this sheet, as ngeessary)

3




" B. INFORMATION ABOUT OFFERING - i

1. Has the issuer sold. or does the issuer intend (o sell. to non-accredited investors in this offering” .. YECS N@(’
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted Mrom any individual? ..ot e 5_20,000,000°
Yes No
3. Does the offering permit joint ownership 0 a SINGIe UNIT? L. o e b e bbb s b bae A

4, Enter the information requested for each person who has been or witl be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, [f more than five (5} persens to be listed are asseciated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Full Name {Last nume first, if individual)
Presidio Partners LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
235 Pine Street, Suite 1175, San Francisco, CA 94104
Name of Associated Broker or Dealer

Presido Partners LLC
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek "AI S1a105" 0F CHETK INGIVITUAT STBIES) 1ot sttt s b et eneet e ptee s em e s et ee s ee s een et se e O Al States
©T) (O]
(XS]
[NH) (@Al [GR]
Full Name (Last name {irst, if individual)
Business or Residence Address (Number and Sireet. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check Individual SIBLEs) v ) All Stales
At] [AK] (A2l (AR [ @ [ e mg FD Ga [[E) O}
(XS]
(NI

Fuil Name {(Lasl name first, if individual)

Business or Residence Address (Number and Sireer, City, State, Zip Code)

Name of Associated Broker or Deajer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States™ or check individual SIES) s | All States
(HI)
(X5]
Tl [N} N}
(V1]

1
H

" Sulpdct 1D exemONion 2y approved Dy ILAFS ks Really Fund il LLC




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate otfering price of securities included in this offering and the 1otal amount already
sold. Enter ~07 if the answer is “none™ or “zero.™ If the transaction is an exchange offering. check
this box [T and indicate in the columns below the amounts of the securities effered for exchange and
already exchanged.
Aggrepate Amount Already
Type of Security OfYering Price Sold

g 750,000,000.0 5 513,000,000.00

Common [T} Preferred

Convertible Securities (including WUITANES) ..cooc.irvc et e esesserermrrrvrmssensesresesrarnessmseeeeses 9 5

Other (Specify } ettt bt e g es st et ra et enn $ s
s 750,000,000.0( ¢ 513,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounis of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
porchases on the total lines. Enter »0™ if answer is “none” or “zero.”
Aggregate
Number Dallar Amount
Investors of Purchuses
15 ¢ 513,000,000.00

¢ 0.00

ACCTEAHE IMVESIOTS oottt ie e ess st verme et sass s bebe s bns e ere et ee s s eanrssma e ee s eas s e rea e e sra e ssreate

NON-ACKFEAIEd TAVESIOTS (..ot ettt ettt st rm s bt et seassbenenes 0

Total (for filings under Rule S04 0nly) it e rae e $

Answer also in Appendix. Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for gl securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by lype listed in Part C — Question |.

Type of Dollar Amount
Type of Offering Security Sold

RUIE 505 v e e . NA $
N/A $

N/A $
s 0.00

Regulation A ... e st
Total .cooieeviriiiienen

4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amoeunt of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSIET ARENE'S FRES oottt e reni s s eet e e s bt e ars e b s saa a1 bbb a4 1t P08 E 1R ee LR b S s b 05 b eme et
Printing and ENEraving COSIS ..o veree st seses e s rnseas s semer st resss sasesonesssresssass e ssnsensessonsssasseners

ATTOUNTING FRES 1o ittt et et s o s gy b 2t sent a4 et bn s e em

oY W oy o

ENBINCEIINE FEES (it tiec e nr st a v s s v s et e rae s s b srat e SRR A TR b rans s har 0w AR reasb s bmats
s _
s 1,750,000.00
s 1.750,000.00

Sales Commissions (specify fNAers’ Fees SePUTAtEly) ... oot sessns st sess s eeeron
Other Expenses (idemify) J Qtal organizational costs not to exceed this amount.

NROOO0OoOOoo

1 Sales Commissions to be borne by tnfrastructure Leasing & Financial Services Limited,




r ' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Enter the difference between the aggregate offering price given in response 1o Part C — Qugstion |
and lotal expenses lumished in response to Part C - Question 4.a. This difference is the "adjusted gross 748.250.000.00
PTOCELAS 10 TNE ISSUEE. 1. oo1. everes vt e s eeassseenscessasresbasee s s ar s e sms e bsseess s st secse s ebs et sbe seent sttt rmes s s esenate RS

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments 10

Officers,

Directors, & Payments to

Affiliates Others
SAlAries AN FEES oo e s s s e s s sssas st stnnansesnsess || $ 0s
Purchase of real e51816 i oo s s L) S %
Purchase. rental or leasing and installation of machinery
ARG CQUIPMEDL coorveier s s s e s s sens snssssnseres || B s
Construction or leasing of plant buildings and facilities .. ) § s
Acquisition of other businesses (including the value of securitigs involved in this
oftering that may be used in exchange for the assets or securities of another
TSSURT PUPSUANT 10 & TACTEEFY ooveimriarressees e seaeeaemee e et eesesra tress e s bestsba e ana oo e bsn e sa s ee b e s aar e emnt g e r s aen 0Os 1%
Repayment of indeBledness .o seneerenns % 0s

WOFKIng CaPIal. oottt s | B Os
Other (specify): Real estate investments. 0Os @ 748,250,000.00

~0s 0Os

COMMN TOLIS oo s s ass s s rss sttt ssssrassoneess L 0.00 s 748,250,000.00
Total Payments Listed {column totals 8dded) ... .ot mere e sttt msassnnaesenes ¥is 748,250,000.00
L : . . D. FEDERAL SIGNATURE . - - . ]

The issuer has duly cavsed this notice w be signed by the undersigned duly avthorized person, 1fthis notice is filed under Role 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its stafY,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signature u Date

IL&FS India Realty Fund H LLC * Decemberd\ , 2007
Name of Signer {Print or Type) Tinle of Signer (Print or Type}

Runirna TeOrmuas L@ty

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)




'E. STATE SIGNATURE |

. Is ony party described in 17 CFR 230.262 prcscmly subjgct to any of the dlsqualmcalmn Yes No
provisions of such rule? ..o, S OO O RSO | K

See¢ Appendix. Column 5. for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administralors, upon written request, information furnished by the
issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled to the Uniform
limited Oftering Exemption (ULOE) of the state in which this notice is liled and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these cenditions have been satisfied.

The issuer has read this notification and knows the contents to be tese and has duly caused this notice to be signed on its behal by the undersigned
duly authorized person.

Ay
Issuer {Print or Type) Signature Date
IL&FS India Reaity Fund Il LLC " December 21 _, 2007
Name (Print or Type) Title (Print or Type)
Ruiro, Thorouae, Ihecren

THE FOREGOING UNDERTAKINGS AND REPRESENTATIONS PROVIDED SHALL BE
ENFORCEABLE AGAINST THE ISSUER ONLY TO THE EXTENT THAT SUCH UNDERTAKINGS
AND REPRESENTATIONS ARE REQUIRED TO BE MADE AFTER APPLICATION OF THE
NATIONAL SECURITIES MARKETS IMPROVEMENT ACT OF 1996

Instruction:

Print the name and litle of the signing representative under his signature for the state portion of this lorm. One copy of every notice on Form
D must be manuslly signed. Any copies nol manvally signed must be photocopies of the manually signed copy or bear 1yped or printed
signatures.




APPENDIX

-

Intend to sell
to non-accredited
investors in State

{Part B-item 1)

3

Type of security
and aggregate
offering price
offered in state
{Pant C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State Yes No

Class A Shares--
$750,000,000

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA %

Glass A Shares-
$265,000,000

$265,000,000.00

CcO

CT

Class A Shares-
$10,000,000

$10,000,000.00

DE

DC

FL

IL [ x

Class A Shares-
$32,000,000

$32,000.000.00

LA

ME

MD

wl T«

Class A Bhares-$5.000,000

Ml

Class A Shares-

| $7.5000,000

$7.500.000,00

MN

MS

1

BERRRERERERRRARRNRNNRINn)
AR e e




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{(Part C-Itern 2)

v

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

No

Class A Shares--
$750,000,000

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NI

NM

NY

NC

ND

OH

Ctass A Shares-
$14,500,000

$14,500,000.00

OK

OR

Class A Sharas-
$100.000,000

§100,000,000.00

PA

Rl

SC

IERRRRINEENENY

SD

TX

[ x

Class A Shares-$4.000,000

$4,000,000.00

uT

VT

VA

WA

wv

AT

Wi

I




APPENDIX

-

2

Intend to sell

to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

5

investors in State offered in state
(Part B-Item 1) (Pant C-ltem 1) (Part C-item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY

PR

END

10




